This is a book of triumphs, but there are long dark shadows behind the triumphs. While it tells of achievements, it spells out the frustrations that bewilder those who practise medicine in poor tropical countries. Early pioneers of scientific research in the tropics could never have foreseen how deep the advances would have been, but this admirable book also shows how much remains to be done. It celebrates the centenary of the two British schools of tropical medicine. At the zenith of their commercial success, the proud trading houses of Liverpool wanted to protect the health of their agents and workers in the Caribbean, Latin America and West Africa, whence 'few came out, though many went in'. In London, the story was different; Ross drove forward his vision for a tropical school, skilfully piloted by the political dexterity of Joseph Chamberlain through the bureaucratic deeps of Whitehall, because it was needed to protect the health of colonial servants.
The book begins with two historical reviews and then gives six reviews of classical tropical parasitic diseases. Seven reviews cover general disease from HIV/AIDS, malnutrition, and bacterial viral infections to the Expanded Programme on Immunization, and three concluding reviews deal with climatic change, the promise of molecular biology and the costs of health care.
Classical tropical diseases are elegantly reviewed by thoughtful authors. In a beautifully clear essay, Anthony Butterworth surveys the immunology of human schistosomiasis, from the contrasting roles of Thl and Th2 dependent immune responses in different host species to the enigma of the differences in immunity between children and adults. It now appears that it is age rather than the duration of infection that determines the development of immunity. Thus, if a vaccine becomes available, it will not only have to be given before the peak of infection in childhood, but will also have to mimic the adult response. Schistosomiasis is never a solitary infection, however, and the use of any vaccine will have to be considered in the context of other infectious and nutritional challenges.
This theme of relating scientific understanding to prevention and control runs through the work. For example, Bundy and de Silva in 'Can we De-worm this Wormy World?' emphasize that control of helminthic infections should seek to reduce the intensity rather than the prevalence of infection, because 70% of the worm population is harboured by 15% of the host population, who are therefore the dominant source of environmental contamination. The intensity of helminthic infections is thoroughly heterogeneous, however; some affect children dominantly, while others are more important in adults, particularly mothers.
While the results of scientific studies are the foundation of programmes to prevent infectious disease, none can be successful without research into how health services are used. In her admirable account of strategies for immunization, Felicity Cutts draws on work which shows that people seek vaccination for themselves and their children if they are receiving good local curative care, backed by adequate essential drugs and unhindered by bureaucratic hurdles. David Weatherall looks forward to what may be: new methods in the molecular and cell biology of microorganisms should provide targets for novel chemotherapy, which must lead to the fall of further citadels of ignorance in infectious diseases, if there are the resources to exploit them. Here, the dark shadows are long; most poor countries are unable to provide the necessary health services. Despite the efficacy of vaccination against measles, pertussis and neonatal tetanus, these ancient slaughterers of the innocents still cause far too many deaths in countries that are very poor. Sixteen of the twenty-six countries which account for 90% of deaths from neonatal tetanus are in Africa. Food security is worsening in sub-Saharan Africa; official development assistance is falling in the richest countries; the gulf between rich and poor nations grows and, while structural adjustment programmes in many countries have enhanced the welfare of the merchant class, the rural poor merely subsist, as they have always done.
It is impossible to read this splendid book without a sense of wonder at a century of achievement, but one is left feeling uncomfortable; so much of what has been discovered and established is not being applied. The unacceptable indifference to the plight of the poor, whether in small communities or in large nations, has to be challenged. The reader can but hope that the advance of medicine in the tropics in the next hundred years will be as vigorous in its humanity and compassion as it will be in its science. Known among medical students as Cheese and Onion because of its yellow and green cover, The Oxford Handbook of Clinical Medicine begins with the Hippocratic Oath (old and new versions) and ends with algorithms for basic and advanced life support. In between are 805 pages full of useful information with the occasional piece of humourimportant in a medical textbook. Previous editions have been very popular: everyone I know has one. The information provided is concise yet sufficiently detailed. For example, you can get to grips with urinary tract infections in a single page that manages not to be unreadable. Also, it is exactly the right size for a white coat pocket.
The Handbook begins with a chapter on Thinking about Medicine, which includes sections on such things as 'the 10 commandments of prescribing' and 'Corrigan's secret door'. The latter (so the story goes) relates to Dr Dominic Corrigan who was so busy he had a secret door built in his consulting room so he could escape from the ever-growing queue of eager patients. Such interludes make the book less dry-and also provide a distraction during long periods of revision.
The second section is called At the Bedside and explains the basics of history-taking and doing an examination. Even this is interspersed with anecdotes that demonstrate the authors' grasp of reality. The third section, Symptoms and Signs, runs in alphabetical order through various mysteriously named phenomena such as 'clubbing' and 'dyspepsia', giving explanations and causes of each.
The factual part has 90 pages on surgery and the rest is split into diseases of each system, including some geriatric medicine, some biochemistry and a list with descriptions of eponymous syndromes. It even has a section on epidemiology so if you ever wondered what Ekbom's syndrome is (p. 696) or what the number needed to treat meant (p. 748), it is all here.
The Handbook is set out in very user-friendly style, with colour coding and bold type. Opposite each page is a blank page for notes and additions. In between is the odd sentence to remind us we are human. All in all, it is remarkably good value for money. The Hornby Castle Dispute was an extraordinary affair that held the attention of the British public from 1826 to 1838. The case arose after the death of a mentally handicapped man, John Marsden, in 1826. His will was disputed by the rightful heir who considered that Marsden's mental state rendered him incapable of the decisions involved. In John Marsden's Will Emmeline Garnett uses depositions and contemporary letters to provide real insight into mental handicap in the early nineteenth century. Her research is based on the contents of eight tin boxes held at Hornby Castle, containing detailed material regarding the dispute. In 1990 a printed verbatim report was discovered, adding to the record of this intriguing case.
John Marsden, or 'Silly Marsden' as he was known from childhood, was a member of an old Lancashire landed family. He was born in 1758, and lived at Wennington Hall with his older brother Henry. John had a limited education, some memory for facts but an inability to reason. Though his behaviour was at times bizarre, he was usually docile and shy. Those who only met him socially were sometimes unaware of his limitations. Dr Ambrose Cookson, a distant relative who worked at Lincoln Lunatic Asylum, which was modelled on Tuke's Retreat at York, gave a diagnosis of 'connate imbecility', which he deemed always incurable.
Sarah Cookson, aunt to the brothers, moved to Wennington Hall and, in time, had an affair with Henry's intensely ambitious manservant, George Wright, who was thirty years her junior. In 1780 Henry died from an alcoholinduced illness, but a will known to exist was never found. John was signatory to an oath that his brother died intestate; this was witnessed by George Wright. Sarah Cookson became John's guardian, while Wright, who had a natural flair for estate management, assumed position as head of the household. His ambition knew no bounds. Six years later he purchased Hornby Hall, to the astonishment of John Marsden's already concerned relatives. After Mrs Cookson's death in 1791, George Wright married and fathered many children. Wright's domination of Marsden was total until the latter's death. A neighbour said 'he was as submissive as a child to Mr Wright'. In 1826 Marsden died after a stroke. In his will there were legacies to his two godchildren, both members of the Wright family, while everything else was left to George Wright as trustee.
Marsden's heir was a cousin, Sandford Tatham, a distinguished retired naval officer. Determined to contest the will, he was aided by his cousin and heir, Pudsey Dawson, a wealthy Liverpool banker. The defendant, George Wright, was supported by friend and lawyer Giles Bleasdale, who was responsible for drafting John Marsden's will. The first of several trials was held in York in 1830, and the verdict went for Wright. After many vicissitudes and much additional evidence, a trial at Lancaster finally declared for Tatham. A further appeal was quashed in 1838, with the whole country welcoming the result.
Emmeline Garnett portrays these events vividly against a background of early nineteenth century life. Most of the action takes place in Lancashire, with some reference to
